FILED
" 2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000008219 o ot 00 (31 *et 25 15

1. Entity Name

C W, TRADING COMPANY

Principal Place of Business Mailing Address - VIVLIGIY

7317 NW 12TH 5T, #28 2121 PONCE DE LEON BLVD.
MIAMI, FL 33126 SUIE 240

CORAL GABLES, FL 33134

e SR NI OO A

Suite, Apt. #, etc. Suite, Apt: 4, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied Far
65-0894930 Not Applicable
o -
P 7 Country Zip Country 8. Certificate of Status Desired O $8.75 additional
- R B S TOU AU S SV J N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agcm

Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD, #240 Street Address (P.0Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appitcable. (NQTE: Registerad Agent signanre required when reinstatingy DATE
FILE NOW!! FEE IS $150.00 . 9. Election Campaign F.mancingm $5.00May Be J _
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QFFICERS AND DIRECTQRS 1, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - O oelete TITLE [ Change [ Addition
NAME DE OLIVEIRA NETO, ALFREDO G NAME
STREET ADDRESS | 13306 DE 144TH TERR STREET ADDRESS
Jm | CITY-ST-ZP MIAMI, FL 33186 . CITY-ST-ZIP
e vsD 3 Delete TITLE [ Change [ Addition
NAME PESSOA CAMPOS, ADRIANA M NAME
~"] STREET ADDRESS | 13306 SE 144TH TERR STREET ADDRESS
CITY-87-ZiP MIAMI, FL 33186 CITY-ST-2IP
~~TITLE—= e il et [5] etete == |~ TTLE merdee e e ———— =} Change < [5] Addition
NAME : NAME
STREET ADORESS ! STREET ADDRESS
GITY-S7-2IP CITY-5T-2IP . "
TILE 1 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY -ST-2IF CITY-ST-ZtP
TITLE [ Dekete TITLE [T change  [C] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zik | CITY-8T-21°
TITLE 1 petete TIMLE {Jchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N‘ . A CIry-5T-71P

12. | hereby certify that the informatiol supplied wi h this filing does n

t huality for the exemption sipted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerhental repeg s true a d ag

p gnd that my 5|gnalur Al have the same legal effect as if made under oath: that | am an officer or director
¢d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

O-30-200Yy (BAUE8MY

SIGNATURE:

Date Daytime Phone #




